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   A total of 345 cases of upper urinary tract stones (188 renal and 157 ureteral stones) were 
treated by extracorporeal shock wave lithotripsy (ESWL) monotherapy using the Dornier litho-
triptor MFL5000. Of these cases 294 (85.2%) had stones less than  20mm in length. A  double-J 
ureteral stent was placed in 40 cases of renal stones and 8 ureteral stones due to large stone 
burden or failure of in situ ESWL for impacted stones. Epidural or spinal anesthesia was neces-
sary in 32 cases to maximize the generator voltage or to prevent intractable pain. The number of 
ESWL sessions and shock waves increased in accordance with the stone size, with an average of 
1.6 and 4442, respectively. Multiple sessions were required in 68 cases of renal stones (36.2%) and 
59 of ureteral stones (37.6%). 
   With a 3-month follow-up, the stone-free rate was 60.5% for renal stones and 89.4% for ureteral 
stones, with the overall stone-free rate of 74.7%. Including the cases with residual fragments less 
than 4 mm, ESWL monotherapy was successful for 86.4% of renal stones and 93.6% of ureteral 
stones, achieving the overall success rate of 89.9%. No serious complications related to ESWL 
were observed. Four cases of impacted ureteral stones underwent ureteroscopic extraction or open 
ureterolithotomy for fragment removal. 
   ESWL monotherapy using the Dornier MFL5000 is an effective and noninvasive method of 
treating upper urinary tract stones. Satisfactory fragmentation and clearance can be achieved with 
multiple sessions even for large or impacted stones, but alternative procedures may be necessary 
to salvage fragments of impacted stones. 
                                             (Acta Urol. Jpn.  40: 1069-1075, 1994) 
























SWL装置を嗣 いれ ば,尿 管内残石やstonestreet



































方法 源 既 してPNLやTULは 併 用せt'・
ESWL単独で治療を鴛った.腎 繕石,塚 管結石 とも
に繕石の長径が25mm以 上,複数結石ではそれらの
長径の合計 が25mm以 上の場合 は破砕後のstone
§纏¢砿 形成に議る尿管曙塞を紡 ぐたあに,ダブル∫型
尿管ステントを治療直前に留置 した.嵌 頓結石でステ
ン瑠 置が不懲能な症働 こついては,まず 三森・謡 賂
WLを 行った後,再 度ステント留置を試みた.25mm
未満の尿管結石は嵌頓結石でもinsituESWLを原
















治療翌Rの 綾部単総X線 で破磯効果を 覇定 し,5
mm以 上の残石があれば4mm以 下に破砕されるま
で再治療を繰 り返した.5mm以 上 の破砕片を含む
TableI.結石 の 部位 と大 き さ
(n:漉例数)
都 位＼ 大 き さ4-lemam難 一2emm2}-3◎mm3韮 羅斑≦
腎隻質・腎杯憩室7










計 62 78(3)27(4) S～1(17)188(24)
上 部 尿 管 磁
中 部 嶽 管 叢冬









95 59 黛 蓋 157




















































治 療 回 数
且回2回3回 ≧4回



























































計 3452亘88且252且 L6 4442
総治療回数566回
Table3.術中 補 助手 段
(n:症例数)
大 きさ(mm)腎 尿 管













腰 椎 麻 酔4例/8回20例/27回
























処置のまま自然消失 した.ほ かに,鎮痛剤を必要 とす
る疹痛(17.1%),38℃以上の発熱(9.3%),嘔気 ・


















Table5,結石 の大 きさ と3ヵ 月後 の 治 療効 果(腎 結 石)
(n:症例数)
































L有 効率(%);(完全排石+残 石≦4mm)÷症例数 ×100
Tablc6.結石の大きさと3ヵ月後の治療効果(尿 管結石)
(n:症例数)









































肉 眼 的 血 尿
壌 気 畷 畦















Table8.結篇 分析 結 果(278例)
・カル シ ウ ム 鰍}93.5
シ ュウ酸Ca134(48.2)
リ ン酸Ca43(15.5)
シ ュウ酸Ca十 リ ン酸Ca81(29.1)


















を繰 り返すとい う方針でESWL単 独療法を行ってき
た.その成績は,完全排石率が74.4%,有効率が89.9
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